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EMPLOYEE REPORT

257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

This report is mandatory underP:L 86

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - f&?ff;

2. Fiscal Year Covered From:

L/ Reed g 71/ 1311 /G20,

4. Name, file number, and address of labor organization.

Name | Dlumbers v Steam P itters [ocal#3

3. Name and address of person filing.

one [ Johi

Labor Organization File Number

P.O. Box, Bldg., Room No., if any ; : P.O. Box, Building and Room Number, if any§ ;

1| steet. J0 9 _ 204N Siys 4 Sena

SGIC) 5O 1D

sweet L) W (adinal Street e oo
Sty | [Jheeling, i | o

state (Mot |/ u/mm .. State Wz;% b’/ mm/cz

5. qurtron in labor prgarrrzetlon

o £l

|Wiecliing ~~ oA |
| ZIP Code + 4 5‘7’?@003&% il

i

frtediing

Enf.er appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests .
- {except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or éerived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | N A i N In
S K OO MO ey |G
Trade Name, if any: | §
P.0. Boy, Bidg., Rcom No., if any g
. 7.b. Amount.
;Sifeet i v |
City Aot ol a
State | ZIP Code + 4+

Srgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apphcable penaltles of the law, that all of the information
submitted in this report (W information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kw and belief, true, correct and complete -{See the section on penaltigs in the instructions.). . e

K/" Date

/

(304)232-212Y L

Telephone Number !

Signed
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Name of Person Filing \30 b o . W e File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name! NTEA §

a. Labor Organization

Trade Name, if any: ;

. X b. Trust
P.O. Box, Bldg., Room No., ifany | i
c. Employer
Street |
cty |
State | [ ZPCode+4 | |

11.a. Nature of such dealing.

Ny

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name% NJ/A

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street f

11.b. Approximate dollar value of such dealing. ; e
City ; | [12.a. Nature of interest held or income received.
State | | ZIP Code + ~/A
12.b. Amount. : ¥ D :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). lol 27212004 Recei\le:) a 200\‘ Fedoral Lo
ook, They Qawe - 4o me because

T Secve aS o Trugtree an Yhe

Name The Seqal Leawd Ficm |

Trade Name, if any: West Jirginia ?qu Trades Healtvh and
| WelfFare Fund. The Seqal Law Fican (s
P.O. Box, Bldg., Room No., ifany | Genecal Csunsel 4o e Fund and
| Prourdes e bosk because i+
; O Kanoow levosd E <
Street! G | Kanawho, Bou ie Vo East ! Contains ERISA and all rﬁ(a:\?ﬁJ laws .

"_l;_f\e book aiven +o aul Fuad
fusiees for &ducational Purposes

cy  Charleston

14.b. Amount of payment.

? ¢S99 |

or Consultant

13.b. Is the Business an Employer »
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Name of Person Filng N3\ ny € \:‘\'(CKQ\/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name% NIP\

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street

city |

State | | ZIP Code +4 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Emplover

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name ! N /X 3

Trade Name, if any: 1

P.O. Box, Bldg., Room No., if any

Street | E

11.a. Nature of such dealing.

N/

11.b. Approximate dollar value of such dealing. e
. H
City 12.a. Nature of interest held or income received.
State | - ZIP Code + N/A
12.b. Amount. e

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Goold becg ; Pecsky ¢ White , Pc

Trade Name, if any: s

P.0. Box, Bldg., Room No., ifany

Street. {030 S™ Adenue

cy | NS ou s,

| ZIP Code + 4

state | 0 A

14.a. Nature of payment.

Attended twne Go\éberﬁ, Pecs Ry,
¢ White Uunion Gol€
owring on 7/30 | 200y,

@[cu{ea 3@\? Q“WU 403 no-
8’%&\\( T Yhe dianeC,

or Consultant |

13.b. Is the Business an Employe |

14.b. Amount of payment.

B Ny
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